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Research progress on psychological care for terminal patients with malignant tumors

Fangli Liu

Chinese People's Liberation Army Characteristic Medical Center, Chongqing

[ Abstract] At present, the vast majority of malignant tumors have no cure. Although with the improvement of
medical technology, the survival period of modern patients with malignant tumors has significantly extended. However,
since most patients have already developed the disease to an advanced stage when diagnosed, they have missed the best
treatment opportunity, and cancer cells may have spread throughout the body. Therefore, during the terminal stage of the
patients, they often endure tremendous physical pain and psychological pressure. Although they are no longer able to save
the patient's life, if effective psychological intervention can be provided to alleviate their physical and mental pain before
death, it can effectively enhance their physiological and psychological adaptability in the final stage of life, allowing them
to pass their final period of life with a peaceful mind. This not only reflects humanitarian care for the patients but also has
profound social significance. For the patients themselves, a peaceful and dignified departure can also reduce their regrets
and pains before death, allowing them to feel warmth and care during their final journey and achieve psychological rest.
This article reviews the current situation and progress of psychological care for terminal patients with malignant tumors.
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